This form may be filled in before

printing. Enter your information
in the indicated areas (green) , thel . . p- .

print. To clear the form click the Mandatory Public Notification Language

button below. The data you enter ir for an Acute MCL Coliform Violation (TCR 21)
this form can not be saved.

| Clear Form |
The (1) Enter Water system name  water system, PWS ID# (1) PWS ID#
collected 2) #Coliform 4 water samples during the month of (3) Month, Year , that

contained coliform bacteria. Of these, (4) # Fecal + samples contained fecal coliform/ E. coli
bacteria. This water system is required to submit a minimum of (5) # Routine Samples water
samples each month for bacteriological analysis. Additional samples are required to be collected
when routine monthly samples indicate the presence of coliform bacteria.

Fecal coliforms and E. coli are bacteria whose presence indicates that the water may be
contaminated with human or animal feces. Microbes in feces can cause short-term effects, such
as diarrhea, cramps, nausea, headaches, or other symptoms. They may pose a special health risk
for infants, young children, some of the elderly, and people with severely compromised immune
systems.

If you have questions regarding this matter, you may contact:
(6) Enter Water system official's name

(7) Enter phone number

Instructions: Fill in the numbered areas with the information below. (1) Name of
Water System and Public Water System ID Number (2) Number of coliform found
samples (3) Month and Year of coliform found samples (4) Number of samples
that were fecal coliform/ E. coli found (5) Number of required routine/distribution
samples (6) Water System Official Name (7) Water System Official contact Phone
Number
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